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Treatment Plan — IDAPA Service Plan Guide

IDAPA 16.07.20
380. INDIVIDUALIZED SERVICE PLAN

01. Individualized Service Plan. All clients receiving services must have an
individualized service plan. The development of a service plan must be a
collaborative process involving the client and other support and service
systems.

WITS: Treatment Plan Profile; Treatment Team list

05. Contents of the Service Plan

a. The services deemed clinically necessary to facilitate the client’s alcohol
and substance use disorders recovery;
WITS: Treatment Plan Overview—Clinician Comments/
Recommendations.

b. Referrals for needed services not provided by the program including
referrals for recovery support services that support treatment
WITS: Treatment Plan Overview—Clinician Comments/
Recommendations.

c. Goals to achieve a recovery-oriented lifestyle;
WITS: Treatment Plan Problem Record—Add Goals

o

Objectives that relate to the goals, written in measurable terms, with
targeted expected achievement dates;
WITS: Treatment Plan Problem Record—Add Objectives
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Recommended level of care is ASAM IL). The services deemed clinically necessary to facilitate recovery:
1. Group Counseling

2. Individual Counseling

3. Education

4. Case Management

5 Medical Evaluation-Refer to TRHC
6. AID Testing-Refer to Global Drug Testing
7. Housing--Refer to Safe and Sober Housing

m

Treatment should be ted with legal system invol , mental health provider and client's family.




Service frequency;
WITS: Planned Services List

Criteria to be met for discharge from treatment; and
WITS: Treatment Plan Overview—Transfer/Discharge Criteria

A plan for services to be provided after discharge
WITS: Treatment Plan Overview—Clinician Comments/
Recommendations

A plan for including the family or other social supports
WITS: Treatment Plan Overview—Clinician Comments/
Recommendations.

Service plan goals and objectives reflect the service needs identified on
the assessment
WITS: Treatment Plan Overview—Clinician Comments/
Recommendations. Reference needs identified in the assessment.
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